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Highlights

•	 Substance use in Canada cost 
$46 bil­lion in 2017, with the great 
majority of these costs resulting 
from the use of tobacco and alcohol.

•	 Substance use–related costs, harms 
and rates of use have been increas-
ing in Canada over the past decades 
for both legal and illegal substances, 
including those for cannabis.

•	 Canadian policies to address our 
most harmful substances, i.e. alco-
hol, cannabis and tobacco, are 
largely failing, despite significant 
opportunities to improve polices 
on pricing, taxation and marketing 
of legal substances.

•	 Canada’s monitoring and surveil-
lance efforts can be improved by 
developing more discerning mea-
sures of risk and maximizing the 
use of multiple data sources.

reflect their potential for reducing related 
harms. Another is that policies are informed 
by the experiences of marginalized groups 
so as not to exacerbate health inequities. 
We provide examples of Canadian policy 
directions that are failing to address, and 
are even exacerbating, harms due to alco-
hol and tobacco use. In addition, broad 
system-wide policies addressing some of 
the social determinants of health at all 
stages in the lifespan need to be priori-
tized as they may have benefits across the 
full range of types of substance use and 
related harms.

This special issue contains eight articles 
that variously evaluate policies, describe 

Abstract

This special issue on substance use issues comes at a critical time for Canadian health 
policy makers and researchers. Most attention is currently focussed on the opioid crisis 
and the potential impacts of cannabis legalization. However, our most widely used and 
harmful substances continue to be alcohol and nicotine. Our policies to reduce harms 
from these substances are failing. While alcohol control policies are being gradually 
abandoned, opportunities to maximize the harm reduction potential of new, alternative 
and safer nicotine delivery devices are not being grasped. More generally, a greater 
focus is needed on harm reduction strategies that are informed by the experience of 
marginalized people with severe substance use–related problems so as to not exacer-
bate health inequities.

In order to better inform policy responses, we recommend innovative approaches to 
monitoring and surveillance that maximize the use of multiple data sources, such as 
those used in the Canadian Substance Use Costs and Harms (CSUCH) project. Greater 
attention to precision in defining patterns of risky use and harms is also needed to sup-
port policies that more accurately reflect and respond to actual levels of substance use–
related harm in Canadian society.

Keywords: substance use, alcohol, cannabis, tobacco, smoking, harm reduction, surveillance, 
surveys, public health, health inequities

In 2018, Health Canada conducted a broad-­
based evaluation of the federal govern-
ment’s strategy. This evaluation highlighted 
many fundamental problems with these 
four activities. This special issue on prob-
lematic substance use in Canada casts fur-
ther light on the challenges. Aside from 
conceptualizing problematic substance 
use for many drugs, legal and illegal, this 
issue of Health Promotion and Chronic 
Disease Prevention in Canada also describes 
programs and policies that are failing to 
adequately address the costs and harms 
related to substance use.

A key starting point for this commentary 
is the principle that priorities for sub-
stance use policies in Canada need to 

Introduction

Substance use costs the Canadian econ-
omy an estimated $46 billion per year in 
direct health care expenditures, lost pro-
ductivity and expenses related to enforc-
ing its Criminal Code. The great majority 
of these costs result from alcohol and 
tobacco use.1 The Canadian Drugs and 
Substances Strategy (CDSS) is the federal 
government’s official response to these 
rising costs and societal harms. The CDSS 
focusses on optimizing four activities—
prevention, treatment, harm reduction and 
enforcement—through increased funding 
for research and programming. The primary 
focus of the CDSS, however, is on canna-
bis, opioids and other illicit substances.
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current trends in substance use and exam-
ine risk factors. Four articles focus on 
alcohol policies, three on patterns of harm 
from cannabis use and one on potential 
protective factors against substance use 
among youth. While many important sub-
stances and relevant concerns are not cap-
tured here (e.g. stigma, marginalized 
populations, social determinants), these 
articles present salient and timely perspec-
tives on some of the biggest challenges 
facing Canada right now. Indeed, with the 
legalization of cannabis in 2018, there has 
been a flurry of studies aiming to under-
stand what this means for the prevalence 
of cannabis (especially among youth) and 
future patterns of substance use, related 
harms and possible benefits. This interest 
in cannabis has further sidelined studies 
on alcohol and nicotine, despite these 
continuing to be the greatest contributors 
to substance use–related costs and harms.

The authors of these papers have also pro-
vided a number of recommendations for 
next steps and future directions to support 
policy- and decision-makers. These include 
the need for (1) continued monitoring and 
surveillance of substance use and sub-
stance use–related harms; (2) legislative 
and regulatory mechanisms to reduce the 
harms arising from substance use, such as 
excise taxes and minimum unit pricing for 
legalized drugs; and (3) enhanced educa-
tion and programming for youth, families 
and communities in Canada.

We take the opportunity here to dive a bit 
deeper into these three broad areas.

Monitoring and surveillance

Canada has a strong system of monitoring 
and surveillance in place; however, there 
are avenues for improvement. Founda
tional for monitoring substance use and 
related harms are national substance use 
surveys, administered by Statistics Canada 
and Health Canada. These provide a pic-
ture of substance use, although delays in 
data release mean there are difficulties in 
identifying emerging trends. Programs such 
as the Canadian Community Epidemiology 
Network on Drug Use help to fill these 
gaps in sentinel surveillance by connect-
ing community partners across Canada 
and focussing on identifying emerging 
trends and potential problems with safe 
supply.

The Statistics Canada and Health Canada 
surveys support broader studies of substance 

use, such as the Canadian Substance Use 
Costs and Harms (CSUCH) project, a 
national study of the economic cost of 
substance use. CSUCH compares costs 
and harms related to eight categories.1 
The overall economic cost of substance 
use across health care, lost productivity, 
criminal justice and other direct cost 
domains was estimated at $46 billion in 
2017. Accounting for more than three-
quarters of the total cost are the three 
legal drugs: alcohol ($16.6 billion), tobacco 
($12.3 billion) and cannabis ($3.2 billion). 
Among illicit substances, only opioids 
($5.9 billion) and cocaine ($3.7 billion) 
make up more than 5% of the total cost.

Monitoring efforts may be prioritized 
using two criteria: overall population-level 
harm, where alcohol and tobacco have by 
far the largest contribution, and signifi-
cant emerging health concerns, such as 
the opioid crisis.

Several articles in this special issue con-
tribute toward providing baseline knowl-
edge of cannabis poisoning and/or injury 
harms over the years leading up to legal-
ization. Maloney-Hall et al.2 found that 
rates of hospital-based cannabis use disor-
ders more than doubled from 2006 to 
2015. Champagne et al.3 found increases 
in cannabis-related poisonings and inju-
ries in the lead up to legalization among 
both adults and youth, while Cheng et al.4 
reported that the majority of poisonings 
related to cannabis occurred alongside 
alcohol co-use. Continued monitoring of 
cannabis harms, with the concurrent use 
of other substances, is clearly a priority 
post legalization. We recommend this is 
accompanied with more precise defini-
tions of patterns of cannabis use and 
related harms, including the quantifica-
tion of amounts used. Alcohol-related 
harms are mostly dose-related and it is 
insufficient to only record use patterns in 
terms of frequency.5 Ignoring the amount 
of cannabis consumed per occasion could 
lead to an underestimation of health 
consequences. 6

Monitoring of substance use in Canada 
should continue to be a focus, with 
improvements in data collection. For 
example, despite particular concerns, 
national surveys currently do not collect 
information on substance use in the terri-
tories. Survey questions should collect 
information on use and harms, and also 
on emerging harm reduction opportunities, 

such as substituting nicotine vaping for 
tobacco smoking or, potentially, cannabis 
for the use of alcohol and other substances.

Legislative and policy 
mechanisms

Three of the papers in this special issue of 
the Journal highlight specific opportuni-
ties for Canadian governments to use poli-
cies related to alcohol to improve public 
health outcomes. Paradis et al.7 show that 
regulations to restrict the content of alco-
hol promotions in traditional media need 
to be extended to modern social media. In 
particular, they show that bars frequented 
by students in four Canadian cities rou-
tinely allow posts on their social media 
accounts that violate existing regulations. 
Stockwell et al.8 identify alternative alco-
hol price and tax policies that could save 
hundreds of Canadian lives and prevent 
thousands of hospital admissions each 
year. They also estimate that failures over 
the past 25 years to adjust alcohol excise 
taxes for inflation have cost the federal 
government about $11 billion. Sherk9 shows 
that the revenues currently received by 
federal government fall short by one-third 
of the estimated national economic costs 
generated by alcohol.

The Canadian Alcohol Policy Evaluation 
(CAPE) project10,11 paints a broader picture 
of regulatory failure regarding alcohol and 
public health on the part of Canadian gov-
ernments. Applying more than 200 indica-
tors across 11 evidence-based policy 
domains, the CAPE project gave failing 
grades to provincial and territorial govern-
ments for their implementation of most 
alcohol policies. While many strong prac-
tices were identified, there is a trend for 
provincial and territorial governments to 
introduce policies that worsen public 
health outcomes from alcohol, such as the 
“buck a beer” program and sales in gro-
cery stores (as described by, e.g. Myran et 
al., 2019).12 Van der Maas et al.13 demon-
strated the viability and potential value of 
a Canadian arm of the International 
Alcohol Control study to monitor and 
evaluate alcohol policies longitudinally.

Central to a modern public health approach 
to alcohol policy is the principle that the 
more alcohol is consumed by a popula-
tion, the greater the overall risk to that 
population’s health and safety.14 With 
growing evidence for effective policies to 
reduce population alcohol consumption, it 
would be timely to apply lessons learned 
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from alcohol policy to our other legal 
drugs. In this issue, three papers focus on 
trends in and/or levels of cannabis-related 
harms as tracked in Canadian surveillance 
systems. Maloney-Hall et al.2 show that 
between 2006 and 2015, rates of cannabis-
related hospitalizations doubled. Almost 
half of these were identified as “mental 
and behavioural disorders” including 
“psychotic disorders,” which tripled in 
number. Champagne et al.3 report a 30% 
increase in emergency room presentations 
for cannabis-related poisonings or injuries 
between 2015 and 2018. Elsewhere, analy-
ses of Canadian substance use self-report 
surveys conducted for the CSUCH project 
confirm parallel increases in rates of can-
nabis use between 2007 and 2017.1 These 
trends highlight the need for more effec-
tive cannabis policies such as those identi-
fied for alcohol in the CAPE studies in 
such domains as pricing and taxation, 
availability and controls on marketing.

Enhanced education and 
programming for marginalized 
groups

Strong population-wide policies need to 
be tempered in order to help reduce harms 
to people with severe substance-use prob-
lems, many of whom are also marginal-
ized and stigmatized. Managed alcohol 
programs are a uniquely Canadian harm 
reduction approach designed to limit 
harms experienced by unstably housed 
people, who in many parts of Canada, are 
overrepresented by Indigenous peoples. 
They involve the provision of accommo-
dation coupled with regular administra-
tion of alcohol in a safe environment.15 
Work is underway to explore whether 
substituting cannabis for alcohol further 
reduces harms for this population.16 In 
relation to nicotine, we need to maximize 
the harm reduction potential of alterna-
tive, safer methods of use in order to fur-
ther reduce the continuing tragic epidemic 
of tobacco-related lung diseases. In 2018, 
the United States National Academies of 
Science, Medicine and Engineering con-
cluded that e-cigarettes are “far less harm-
ful” than regular tobacco cigarettes.17 
Smoking dried cannabis leaves, especially 
in combination with tobacco, also poses 
serious risks of lung disease.18 Policies 
that restrict access to vaping equipment 
and supplies for heavy smokers, especially 
for low-income and marginalized groups, 
risk losing the tremendous potential bene-
fits from this new technology for reduc-
tion of the almost 50 000 deaths estimated 

each year from smoking-related lung 
disease.1

Community-based harm reduction 
approaches are also recommended for 
substance-using pregnant and parenting 
women, who are overrepresented by low-
income Indigenous women. These pro-
grams need to be assessed so that 
providers carefully weigh the interests and 
concerns of parents and the welfare of 
their unborn and dependent children. 
Benoit et al.19 found health and social care 
service providers, even when embracing 
harm reduction principles, tended to view 
any substance use by women who were 
pregnant or had recently become parents 
as problematic/morally wrong. By con-
trast, new parents, even when holding 
abstinence as the ideal, recognized the 
autonomy of women to judge substance 
use risk for themselves. Participants also 
called attention to social structural factors 
(unstable housing, food insecurity, vio-
lence, etc.) that increase harms associated 
with such substance use.20 Harm reduc-
tion programs aiming to provide nonjudg-
mental care for marginalized women and 
their families need to measure “success” 
from multiple perspectives in order to 
assess the quality and impact of care, 
improve services and apply this learning 
to future program development.21

The study by Enns and Orpana22 of factors 
such as resilience and autonomy that may 
protect youth from harmful substance use 
is a timely reminder that prevention needs 
to focus on strengths and not just 
vulnerabilities.

Conclusions

We conclude that our current substance 
use policies are largely failing or at least 
failing to reach their potential, especially 
for our traditional legal drugs. Canada 
needs to strengthen monitoring and sur-
veillance and augment this with model-
ling approaches such as those applied in 
the CSUCH national monitoring project to 
achieve more comprehensive and accurate 
estimates of patterns of substance use and 
related harms.1 Underpinning our policy 
responses should be the principle of pri-
oritizing strategies to deal with those sub-
stances that cause the greatest harm while 
also developing harm reduction strategies 
for marginalized, heavy-using popula-
tions. In monitoring and surveillance 
activities we should not conflate all sub-
stance use with substance use–related 

harms. We need more precise definitions 
and measures of the specific patterns of 
use that pose the greatest harm while 
acknowledging the right of citizens to 
access psychoactive substances and par-
ticipate in the process of implementing 
harm reductions strategies.

In closing, the editors would like to thank 
the authors for the exceptional work they 
have invested in these studies and the edi-
torial team at Health Promotion and 
Chronic Disease Prevention in Canada for 
putting together this special issue.
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